Figure. Stroboscopy shows the condition ofthe patient 's vocal fo lds prior to therapy.
A 25-year-old soprano presented with increasing vocal fatigue, decreased range, and breathiness in her upper register. Her symptoms first manifested 4 years earlier, when she contracted a viral infection that had been diagnosed as mononucleosis. Her vocal demands at that time were substanti al, as she was preparing for her senior reeital. She had had no voice compl aints prior to then, although she never felt that her singing voice was particu larly strong .
Severa l months before coming to us, the patient sought care from aloeal otolaryngo logist, who diagnosed vocal fold nodu les. Voice therapy led to a resolution of her symptoms , but only temporaril y.Meanwhi le, she had taken on a stressful new job , and she subsequently developed symptoms of laryngopharyngeal and gastroesophageal reflux, including heartbum, a globus sensation, morning hoarseness, and freque nt throat clearing.
The patient was referred to our offiee. Her medical history was significant for Hashimoto 's thyroiditis, which had been diagnosed when she was 9 years old. She was taking levothyroxine, and the resu lts of a recent thyroid function test were norma l.
Stroboscopic examination of the larynx demonstrated the presence of vocal fold nodules in the striking zone, ectasia on the superior surface of the right vocal fold, laryngopharyngeal reflux, and left superior laryngea l nerve paresis ( figure) . The patient again underwe nt voice therapy, and she improved. She continues to sing weil, although she stiil experiences voca l fatigue when hervoice demands increase o From the Departm ent of Otolaryngology-Head and Neck Surgery, Thom as Jefferson University, Philadelphi a.
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